THE patient, a young medical man, had first noticed brown pigmented areas on his fdrearms when he was living in Natal two years ago. The spots were from -1'6 to I in. in diameter and they seemed to become slightly raised above the level of the skin when the affected parts were rubbed. The eruption chiefly affected the forearms, lower part of back and the thighs. The brown spots had slowly increased in number during the past eight months when the patient was resident in England.
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DISCUSSION;
Dr. ADAMSON thought the eruption was urticaria pigmentosa. He had seen two similar cases of what appeared to be urticaria pigmentosa cases in adult life. The urticarial element was not prominent in either of these cases and only became evident on rubbing the skin, when the macules distinctly swelled up. Swelling of the macules could be brought about by friction in the present case. Both cases the speaker had seen were in private patients and it had not been possible to confirm the diagnosis by a biopsy and microscopical examination.
Dr. WHITFIELD doubted whether the case was one of urticaria pigmentosa.
He had seen two similar .cases and believed the disease was one sui generis. One could never get a biopsy of these cases. He did not think any one of the lesions disappeared. In one exactly similar case he had seen during the last year the man knew each lesion by sight, and would have known if one had disappeared. Dr. EDDOWES said if there had been time he would have liked to see if the disease was connected with the hair-follicles or sweat-pores. He was not sure that the sweat-pores did not become infected as much as the follicles. He had recently watched many rashes which apparently began in the sweat apparatus, not in the follicles. When a case was advanced, that point was a difficult one to settle. In a recent case of acute eczema he found several sweat-pores contained organisms, producing here and there little opaque white blisters. He was able to obtain a culture from the contents; apparently a pure Staphylococcus albus. Dr. PERNET said he had seen urticaria pigmentosa in the adult. He remembered a young Jewish adult in whom the pigmentation was more marked than in this case, and in whom the lesions were larger. Still, one must allow for variations in all directions.
Dermatological Section 25
The PRESIDENT said his experience of the urticaria pigmentosa of adults was confined to two cases. One occurred in a soldier under the late Sir
Stephen Mackenzie in the London Hospital and the other was a hospital nurse. There were several clinical points of difference from the classical urticaria pigmentosa of children in those two cases. The present patient had well-marked dermographism and the papules were suggestive of urticarial lesions. There was not much pigmentation, and what there was almost disappeared on diascopy. As far as he was aware the histology of adult urticaria pigmentosa had never been studied. He could see no grounds for accepting Dr. Eddowes's view that the condition was the result of invasion by staphylococci of either sweat-pores or hair-follicles. Possibly the patient would give permission for a biopsy and Dr. Heath would report on the microscopical findings.
Dr. HEATH replied that his provisional diagnosis was that it was an unusual case of urticaria pigmentosa.
Case of Mycosis Fungoides. By J. J. PRINGLE, M.B. THE patient was a married woman, aged 40, who was sent up from Aldershot and admitted to his skin ward in the Middlesex Hospital on July 18. Her family and previous personal history were unimportant. She was an intelligent person who gave the history of her ailment with lucidity. She had been married six years and had two children. After the birth of her last child in February, 1912, she had " puerperal fever" which lasted for three weeks, in the course of which a red rash developed on her chest. After cessation of the fever the rash increased in extent and became irritable. The eruption gradually invaded the whole body surface, except the face, and the scalp became scurfy. After the rash had been generalized for only a few weeks enlargement of glands was noted in the back of the neck, in the front of the neck, in the armpits and in the groins, the patient's attention being drawn to them by pain in these regions consecutively. She averied that the rash was at first patchy all over but that the patchiness had gradually been obliterated. The face had only been involved for four months, and the hair had fallen rapidly from the scalp and other normally hairy parts for only two months previous to admission, during which time the itching had diminished.
She had been submitted to various forms of treatment. In May, 1912, she consulted a practitioner who X-rayed her body twice a week for ten
